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Mean±SD Median Range
Mean daily calorie
intake (kcal)
Total 1530.4452.1 1516.0 253.0e2697.0
Kcal/kg 18.86.3 18.5 3.2e38.5
Mean daily protein
intake (grams)
Total 52.720.0 50.7 4.5e109.4
g/kg 0.650.26 0.63 0.06-1.48
Time to neutrophil
engraftment (days)
15.12.5 15.0 10-23
Abstracts / Biol Blood Marrow Transplant 21 (2015) S240eS265S252Results: Steady state ( 5 days maintenance PCZ)
concentrations (n ¼ 34) were evaluated in 24 BMT patients
(median age 62 years (22e78), 45% female), with 20 treated
prophylactically (maintenance 300 mg daily), and 4 dosed
with treatment intent (400 mg daily with 1 patient adjusted
to 300 mg after a level of 4.3). An average weight-based dose
of 4.13 mg/kg yielded average levels of 1.53 mcg/mL. Ranges
of 3 to 5 mg/kg (16/24 patients) led to average levels of 1.37
mcg/mL (0.5 e 2.5). Higher levels (2.32 mcg/mL (0.8e4.3))
were seen in doses >5 mg/kg (6/24 patients). Doses
< 3mg/kg yielded low levels (0.4) (2 patients). Of 20 patients
on prophylaxis, 1 developed a probable IFI with a therapeutic
PCZ level. Of 4 patients on treatment, 2 improved and 2
died (both of progressive AML), all with therapeutic/
supratherapeutic levels.
Conclusion: Therapeutic drug monitoring has previously
been used for PCZ treatment and prophylaxis. Levels  0.7
mcg/mL in prior OS studies were associated with
successful prophylaxis vs. IFI breakthrough. In this adult BMT
population, levels exceeded this threshold, and were
consistent with treatment doses or higher. We postulate that
weight-based dosing may give adequate prophylactic levels
on lower total mg doses while offering beneﬁts of reduced
cost and avoided toxicities. Further associations of PCZ levels
with efﬁcacy and adverse events are warranted.350
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Introduction: At Mayo Clinic (MN) autologous hematopoi-
etic stem cell transplants (HSCT) for Multiple Myeloma (MM)
are performed on an outpatient basis and patients consume
only an oral ad libitum diet. Current literature suggests that
calorie and protein needs following HSCT exceed basal
requirements, despite lack of evidence that this improves
outcomes.
Objectives: To describe the calorie and protein intake of
MM patients receiving outpatient autologous HSCT, and
explore relationships between oral intake and neutrophil
engraftment.
Methods: Intake information from patient food records were
reviewed retrospectively for adult MMpatients who received
auto HSCT from 2010 through 2012. Descriptive statistics
were used to describe the demographic and clinical
characteristics. Pearson’s correlations were utilized to
explore relationships between calorie and protein intake and
engraftment.
Results: n¼230 was predominantly male (56.1%) with mean
age of 60.6 years (range 35-75 years). At the time of trans-
plant, 77.8% had a BMI classiﬁed as either overweight or
obese. The mean calorie intake of the sample was
1530.4452.1 per day (18.86.3 kcal/kg/day) and mean
protein intake of 52.720.0 grams per day (0.650.26 g/kg/
day). Mean time to neutrophil engraftment was 15.12.5
days (range 10-23 days). There were statistically signiﬁcant
weak positive correlations between calorie (r¼+0.187,
p¼0.004) and protein intake (r¼+0.199, p¼0.002) and
engraftment, but not clinically meaningful differences given
many other variables affecting engraftment.Conclusions: Compared to the general population, study
subjects had a higher prevalence of overweight or obesity. A
majority of patients did not meet estimated basal energy or
protein requirements; however there was no correlation
between calorie or protein intake and engraftment timing
that could be considered clinically relevant. Calorie & Protein
Intake and Timing of Neutrophil Engraftment in patients was
considered.
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Introduction: Bacterial infections are a serious complication
following allogeneic hematopoietic stem cell transplantation
(HSCT). There are limited data on the incidence and risk
factors in pediatric recipients.
Patients and Methods: We retrospectively reviewed medi-
cal records of all pediatric patients who received allogeneic
HSCT between January 2008 and April 2014 at King Hussein
Cancer Center (KHCC) in Jordan. All bacterial infections
including blood and non-blood related were included. No
prophylaxis antibiotic was routinely used. Piperacillin and
Amikacin were used empirically for fever episodes during
the ﬁrst 100 days following HSCT.
Results: A total of 200 pediatric patients were identiﬁed,
with median age of 9 year (2 month-27 year). Sixty percent
(n¼119) were males. One hundred and nineteen patients
(60%) had non-malignant diseases. Peripheral blood (PB) was
the stem cell source in 110 (55%), 69 (34.5%) bone marrow
and 21 (10.5%) cord blood. Sixty nine percent received
myeloablative conditioning (n¼137), 26% reduced intensity
(n¼52) and 5% no conditioning regimen (n¼11). One hun-
dred eighty two (91%) were matched-related (140 were HLA
identical siblings and 42 were other family donors). A total of
151 bacterial infections were documented in 77 patients
(39%). Gram positive (GP) isolates were slightly more prev-
alent (52%) than gram negative (GN) (48%). One hundred and
ﬁve episodes were isolated from blood stream (70%), 38 from
skin, nasal and throat swabs (24.7%), and 8 from urine (5.3%).
The GP isolates were more prevalent from blood stream,
while GN were the prevalent ones at other sites (p¼0.001).
Coagulase negative staphylococcus (CONS) was the most
predominant isolate in all sites (33%), followed by Escher-
ichia coli (15%). Most of the bacterial infection episodes (60%)
occurred prior to neutrophil engraftment. Eight deaths
